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the 'great inconvenience of the incoming occupier. On
April 25th the illness broke out in the next house, four
children, contracted the disease, and one died; one of the
others was removed to the Hull Infirmary for opera-
tion. Since March there has been an epidemic of
scarlet fever in the place, and Dr. Watt states
that he has himself notified no less than thirty-
three, cases. Further, on July roth, a case of typhoid
fever occurred in the family of a 'labouring man.
The father was attacked on September i st and other
children sickened on the 7th and 12th, yet still, as we
understand, the district council refused to open the isola-
tion hospital. It is difficult to see why an isolation
hospital should be maintained at all if it is.
not to' be used to receive infectious cases. Had the
earliest cases of scarlet fever been at once isolated there
would have been good reason to anticipate that the infec-
tion of other persons might have been avoided, and the
prevention of epidemics in this way is the very best use to
which an isolation hospital can be put. The matter is one
which ought to engage the attention of the county council.
Although, so far as we are aware, this body has not the
advantage of the assistance of a medical officer, still it
presumably has a public health committee, and it would
be interesting to learn from that body the motives which
have induced the district council to refrain from making
use of its isolation hospital under eircumstances in which
it promised to be of such great utility.

PUBLIC HEALTH ADMINISTRATION IN WALES.
WITH the view, doubtless, of raising the standard of public
health administration in North Wales, the Local Govern-
ment Board has sought to combine the two populous dis-
tricts which comprise the area of the Wrexham Union under
one medical officer of health. This proposal became pos-
sible by the recent death of the medical officer of health of
one of the districts. The Wrexham Rural District Council
has, however, turned a deaf ear to the suggestions of the
Local. Government Board and has filled the vacancy.
Whether the appointment will be confirmed remains to be
seen. A similar state of things has arisen in Anglesea,
where until recently there was a small combination of
authorities. Now, however, a change has taken place, and
one of the districts has dropped out of the combination
and has appointed its own medical officer, but the Local
Government Board has refused to confirm the appoint-
ment.

'NATIONAL DEPOSIT FRI-ENDLY SOCIETY.
IN view of certain statements which have been made to us
we think it well to recall the fact that the following reso-
lution passed by the Council of the British Medical Asso-
ciation was published in the BRITISH MEDICAL JOURNAL of
November 3rd, I900o p. I340:
That the National Deposit Friendly Society be informed that their

scale of fees has not been approved by the Council of the British Medi-
cal Association, and that they be warned not to make such a statement
in future.

PROFESSOR VON BEHRING.
PROFESSOR VON BEHRING, of Marburg, has been named an
"Effective" member of the Prussian Privy Council, with
the title of " Excellenz," which is virtually equivalent to
our "Right Honourable." This distinction has very rarely
been bestowed on members of the medical profession, and
till now, we believe, the recipients. have in Prussia been
exclusively surgeons. We congratulate. the discoverer of
diphtheria serum on the well-deserved honour that has
been conferred upon him. Wh&tever may be thought of
the. character and methods of the German Government in
other directions, at least it cannot justly be charged with
the imperviousness to ideas which makes certain other
Governments incapable of realizing the vast importance
to nations and to all mankind of the work .done by
scientific investigators.

IT is proposed to set up a monument in memory of the
late Professor Nocard. Among the members of the com-

mittee formed to, carry out the scheme are Professor
Arloing, Professor Brouardel, M. Chauveau, Dr. Metchni-
koff, and Dr. Roux.

DR. Louis C. PARKES, Medical Officer of Health for
Chelsea, has been appointed by the First Commissioner
Consulting Sanitary Adviser to His Majesty's Works and
Public Buildings, in succession to the late Professor
Corfield.

A MONUMENT to Char-cot was unveiled with much pomp
and circumstance at La Malou-les-Bains on September 20th
and 2Ist. The ceremony was presided over by the Minis-
ters of Public Instructlon and of Commerce.

THE International Statistical Institute, which is holding
its ninth meeting at Berlin, has adopted aresolution recom-
mending that the statistical department of each State
should supply material upon which a tabular and carto-
graphical statement of the density of the population. in
Europe could be founded.

IN a report of the meeting of the International Congress'
of Hygiene recently held at Brussels it was stated that
M. Marmorek, of the Pasteur Institute, Paris, read a paper
describing an antituberculous serum which gave promise
of good results. We learn that M. Marmorek has
decided to postpone for a time the publication of his
d,iscovery.

IN an article entitled "Some Open Scholarships and
Prizes," which was published in the BRITISH MEDICAL
JOURNAL of September Igth, p. 666, it was implied that
:the Ernest Hart Memorial Seholarship is vacant, and appli--
cations for it were invited. As a matter of fact the
Scholarship is not at present vacant, and we desire to
express regret for the inconvenience caused to some
gentlemen by our oversight.

THE French Parliamentary Committee of Public Healtbh
has sent delegates to study the organization and working
of sanatoria for tuberculous patients, and the methods of
safeguarding, the water, and food supplies at Liege, Aix-
la-Chapelle, Dusseldorf, Cologne, Hamburg, Berlin,
Dresden, Leipzig, Frankfort, and Strassburg. M. Labus-
sjere will report on the water supplies, Dr. Meslier on
the food question, and Dr. Dubois on. the means adopted
for the prevention of tuberculosis.

DR. A. BROWN RITCHIE has been appointed medical offi-
cer to the City of Manchester Education Committee, which
has under its direction the whole of the schools in Man-
chester, numbering some i.7o. The incumbent of the
appointment, the salary of which commences at £6oo per
annum, is required to give his whole time to the duties of
his office, which is already one of considerable importance.
Dr. Brown Ritchie was for several years one of the repre-
sentatives of the Lancashire and Cheshire Branch of the
British Medical Association on the Central Council, and
was an active member of the Reorganization Committee.
He has already, we understand, had considerable expe-
rience in the duties of his new office, having for some time
had the supervision of some seventy schools. In the larger
field of usefulness which now opens before him hemay be
expected to accomplish much useful work.

H1EALTH OF BELFAST.
Annual Report of the Medical Superintendent Oyffwer of

Health.
THE; medical superintendent officer of health has lately issued
his annual report on the health of the city for the year 1902.
It contains 49 pages, 3 charts, and x7 tables 5 pages contain
lists of streets where typhoid fever has occurred, 6 are
devoted to the boundaries and to a short description of the
I4 registrars' districts, & to the climatology of the year, I to
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a quotation, and 2 are blank;. this leaves 27 in which to deal
with the health and physical well-being of 358,680 inhabitants.
As in previous reports, maps and an index are wanting, and
many matters of general and public interest which would
very suitably have appeared in the public stocktaking of the
health authorities are not mentioned. The annual report for
I902 on the health of the City of Liverpool contains 226 pages,
exclusive. of an appendix, with 2 maps, nearly as bulky as the
whole Belfast report; it furnishes diagrams illustrating the
spread of small-pox, and an index of 6 pages with about 200
entries. It is to be regretted that a larger and fuller annual
report, such as is issued in most large towns-as Leeds,
Manchester, Glasgow, .or Cardiff-is not forthcoming in Bel-
fast, since it would increase public confidence.
The population is estimated to have increased by 9,500 over

that of 190Io the deaths numbered 7,577, being a decrease as
compared with the previous two years; the births were I I, 1 13;
this.gives a birth-rate of 30.5 and a death-rate of 20.7; both
are declining. Although the death-rate shows a steady de-
cline, which is very gratifying, yet it is the highest but one
of the large towns in Great Britain-namely, that of Liver-
pool, which is given erroneously as 22.5, but should be 2I.6.
Table I, showing the notification of infectious diseases, gives
a total of 3,143 notifications as compared with 5, I20 in i0;-
this is the lowest number of notifications since I897, when
the Act was adopted; the chief decrease is in cases of
typhoid (I,044 cases as compared with 2,530 in I9OI), a fall
which is a matter of hearty congratulation; scarlet fever,
diphtheria, and erysipelas have increased, but in no marked
degree. The old anomaly in the working of the Notification
Act is still present. Typhus fever, puerperal fever, small-
pox and relapsing fever are all notifiable, and show a total of
55 cases and 4 deaths. Measles, whooping-cough., and diar-
rhoea are not notifiable, but 76I deaths were registered as due
to this triad. Surely practical -legislation should deal with
76I deaths in preference to 4. Does it not seem somewhat of
a farce to include relapsing fever, with i case notified since
the Act was introduced, and to exclude a highly-infectious
disease like measles, with 349 deaths in one year.?
In only one year (I898) did the deaths from typhoid fever

exceed this number, and yet enormous expenditure has
rightly been incurred in trying to stamp out typhoid; but
apparently no real effort was made to stem the torrent of an
epidemic which swept away 222 children in three months.
The notes regarding District No. 3 are interesting:

It is situated in the higlh part' of tlle city at a considerable elevation,
with good wide streets, the greater number of the houses are coinpara-
tively recently built with fair attention to sanitary arrangements ; not-
withstanding tlhis, ttie zymotic death-rate is high and typhoid fevcr
very prevalent.
Of District No. 7 we read:
The sanitary arrangements have been woefully neglected in the past,

ithe inhabitants are chiefly operatives, many of the houses are in a bad
sanitary condition, situate below high water level and 4 ft. to 6 ft.
below the level of the principal roadway adjoining. There is, however,
but little sickness in this district.

This surely is a keen satire on much of our sanitation.
An epidemic of small-pox again threatened, but the autho-.

rities in the Public Health Department are to be congratu-
lated on the very effectual precautions taken and the success
that attended them; 30 cases altogether occurred, of which
19 originated in the union workhouse.
It is satisfactory to read that the Public Health Committee

has been fully alive to the necessity for improved sanitation,:
and has replaced a large number of the old insanitary privies
by waterclosets. A large number of inspections have been
made, insanitary places have been closed, and house-to-house
cleansing has been carried out.

In the two and a-half pages devoted to phthisis, a malady
.which caused I,I32 deaths during the year, there is no men-
tion of any move on the part of the Health Committee to
lessen this disease. The actual number of deaths is the
largest ever recorded; if there be any fall in the mortality-
rate it must be very small. No mention is made -of other
forms of tuberculous disease.

OCCURRENCE OF TYPHOID FEVER IN BELFAST.
1Report by Dr. Lorrain Smith.

A report has just been published by Dr. Lorrain Smith,
Professor of Pathology in Queen's College, Belfast, on the
occurrence of typhoid fever in Belfast, and on the rekation of
soil contamination to this occurrence. Dr. Lorrain Smith has
been working at the subject forsome years, and the commission
that -he received from the Council to investigate the problem
does infinite credit to that body. The report, which has

aroused much interest, begins with a general account of
typhoid infection, and then falls into three heads:

i. An account of the avenues of indirect infection.
2. The conditions of direct infection.
3. The sanitary history of Belfast in relation to typhoid fever.
In the first section water, milk, soil, air, defective house

drains, and shellfish are considered. Water is pronounced
to be by far the most outstanding and important cause.
Instances of epidemics are quoted which illustrate, among
other points, the time during which surface pollution may be
effective in causing an outbreak, the direct effect of spreading
over the catchment area a layer of manure from the dungheaps
of a city, the danger of putting too great a strain on the sand
filters, and the possibility of the typhoid bacillus lurking in
the blind ends of water pipes. Under the heading of direct in-
fection is quoted Koch's dictumto isolate the individual affected
with fever and to disinfect his excreta. Dr. Lorrain Smith
lays emphasis on the supposition that the infection may be
much more widely spread than the immediate circle of those
who require medical attendance. He then gives a brief
history of the sanitary regulations in Belfast. He shows
that a large measure of sanitary improvement has taken place
during the last twenty years; that the mortality has, on the
whole, steadily fallen from about 25 to 21 per x,ooo; that the
death-rate from zymotic disease other than typhoid has also
steadily fallen, but that the mortality from typhoid, which
averaged 0.3I from i88i to i888, rose to o.87 from I895 to 1902.
From this it is clear that the sanitary rearrangement of the city has

not resulted in failure the general death-rate has decreased the
zymotic death-rate other than typhoid has decreased; but typhoid has
more than doubled.
Typhoid has been endemic for the whole period, but.in
I897-8 and in T9oi there were well-marked epidemics;
and for these Dr. Lorrain Smith blames the Stoneyford
water supply. Four cases of typhoid occurred in a farm in
the Stoneyford area in January, I897, and the epidemic com-
menced in March. In February, I902, two cases occurred in
the same area, and the epidemic of that year commenced at
the end of March. During the eight years preceding I899 the
average death return from typhoid in BeLfast was 0.31 per
I,ooo; during the fourteen years after that date it was 0.75.
The Stoneyford water was introduced in i888. No unbiassed
observer can possibly cavil at Dr. Lorrain Smith's finding that
the gravest suspicion is attached to the water supply, or to the
first of his conclusions and recommendations that this course
of the disease should be put beyond suspicion by immediate
developments of the Mourne scheme, or by the purification of
the Stoneyford and Woodburn supply. Dr. Lorrain Smith
shows that sand filters, even of the best description, cannot
be trusted, since they are liable to go wrong.
His next recommendation will also command general

approval. Increased effort on the part of the public
health authorities is required to remove the sanitary
defects which exist in a large proportion of the houses,
and special efforts should be made to control surface pollu-
tion. In some of the areas examined 48 to 6I.2 per cent. of
houses were proved to have defective drains, and although
typhoid does not seem to have a heavier incidence in such
houses, yet occasion for infection must exist to a much
greater extent. Dr. Lorrain Smith's recommendation on this
point is simply a statement that the public health authorities
have not carried out their own regulations.
The third recommendation is also one of great practical

importance; it is also founded on Koch's work. Hospital
accommodation should be provided which will leave no one
of any class an excuse for not taking advantage of it. Prac-
tically, all cases should be sent to a well-regulated hospital;
it is only in such an institution that thorough and prompt
disinfection can be carried out. The Union Fever Hospital is
well regulated and admirably conducted, but as a matter of
fact a very large majority of the well-to-do class will not
avail themselves of it. Dr. Lorrain Smith therefore urges that
other accommodation should be provided, either in the old
buildings of the Royal Victoria Hospital till the Municipal
Fever Hospital is ready. which will probably take five years,
or in temporary wooden fever blocks. Recommendations -on
latent and ambulatory typhoid, on the sale of shellfish,
on the regulations for the sale of milk, and on the keeping of
pigs are also made, and will receive the support of every
medical man and every intelligent person interested in 4be
health of the city.
'For the first time a broad, clear, intelligible and statesman-

like plan to stamp out a terror that has haunted the mind of
every inhabitant for the last fifteen years has been put before
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the City Council and the public. It is one that the profession
can support in nearly every detail; it is essentially practical
and commonsense. The fear will be that from the very sim-
plicity, and also from the, difficulty of forcing large public
bodies to persevere in welldoing, the report, as many others
of like nature, will be pigeonholed. The public, however,
should understand that it is now proved that they are drink-
ing water contaminated by sewage, that in many districts
nearly 50 per cent.'of the houses have defective drainage, and
are, roughly speaking, insanitary, and that hospital accom-
modation for typhoid fever is miserably inadequate; that
building on recently-made earth should be at -once stopped,
and that ashpit and privy cleansing should be carried out
with renewed vigour.

PROPOSED DISTRICT FEVER HOSPITAL FOR BELFAST.
A special meeting of the Board of Guardians was held on

September 18th to discuss the question of converting the
workhouse fever hospital into a district fever hospital. The
Board has the power to establish a district hospital under
Section xc of the Local Government (Ireland)'Act, I898, and
the meeting was called on the requisition of three members
after an informal conference with the Health Committee of
the City Council. The closure of the fever block of the Royal
Victoria Hospital had brought matters to a crisis, and the
object was to establish fever accommodation for all classes.
After considerable discussion, a motion that the guardians
take no action was calried by 13 to 4, and the project
consequently fell through.

CATHOLIC UJNIVERSITY MEDICAL SCHOOL.
Dr. Laffan, of Oashel, recently presided over a meeting

of the Past Students' 'Union of the Catholic University
Medical School in Dublin. Among resolutions passed was
one claiming that " good faith should be kept with us in any
future settlement of the University question, since specific
promises of giving us degrees were made to us by the former
University authorities." The meaning of this is not plain.
The Catholic University authorities have never had the
power to give degrees in medicine. The meeting further
complained that they had not a " share in the government of
the school we built up," such as "the students of legally
chartered universities exercise over their schools through the
medium of the University-governing bodies, to which they
elect representatives." The University at present has to
graduates: its students graduate in other places. The final
resolution calls attention to the " manner in which the May-
nooth resolutions, requiring the prelates and priests to give
their hearty support to Cecilia Street men, has been ignored
by many professing ecclesiastical advocates." It speaks for
itself.

A CURIOUS OBJECTION.
The Roscommon District Council has refused even to con'-

sider an application for help in support of a visiting nurse
under Lady Dudley's fund. The ground assigned was " that
there was no necessity for such an officer, and that it was an
attempt to interfere with the prerogative of the Sisters of
Mercy." The project will not, we hope, suffer from the want
of even the small support which the members could give.
There is plenty of local sympathy with the movement, and
no doubt the opposition will serve to stimulate subscribers.

GRANARD ECHOES.
The Master of Granard Workhouse having been dismissed

by the Local Government Board, the guardians have re-
appointed him temporarily until October 5th, when the report
on the recent inquiry will be considered. Dr. Maguire has
received a testimonial of efficiency from the Cavan guardians,
for whom he is doing temporary duty, and they have asked
the Local Government Board to reconsider their decision in
regard to him.

TEMPORARY ABSENCE OF DISPENSARY MEDICAL OFFICER.
At the meeting of the guardians of the South Dublin Union

last week, a charge against Dr. J. P. Quinn of not havinig
attended a "red ticket case," within reasonable time. was
considered. The matter came up on the report of the Visit-
in Committee, who had investigated the clrcumstances, and
who advised that Dr. Quinn should not be absent from his
house for any considerable time without making arrangement
for another 'medical man to act for him, and that he should
pay his substitute. A good deal of personal feeling appeared
to e aroused in the discussion, but ultimately the report was
adopted by a large majority.

iwtIatub.
THE HEALTH OF GLASGOW: ANNUAL REPORT.

The r3eport of Dr. A.' K. Chalmers, the Medical Officer of
Health of Glasgow, for the past year has just been issued.
The Registrar-General estimated the population of the city in
the middle of 1902 at 775,6oi, but ta'king the basis of his cal-
culations on the inhabited houses Dr. Chalmers's estimate is
776,963, or I,367 more. During the year 7,304 marriages were
registered, as compared with 7,077 in I901, the rates per I,ooo
persons living being 9.38 and 9.26 respectively. This rate is,
with the exception ot last year, lower than any that has been
registered since I896. The number of births registered was
24,704, which represents a rate of 31.802, compares with 24,2I5
births registered during i9oi, the rate then being 31.79. The
number of deaths from all causes was I5,532-a death-rate of
20 per i,ooo living. Deducting the deaths, occurring chiefly
in institutions, of persons whose usual residence was beyond
the city boundary and adding the deaths of Glasgow citizens
in Govan Poorhouse and in Knightswood Hospital, the num-
ber of deaths properly belonging to Glasgow was 15,054.- On
the medical officer's estimate of the population this repre-
sents a death-rate of I9.4 per I,ooo. A similar death-rate was
recorded in I894, and these two' years present the lowest
annual rate yet reached. The reduction during 1902 was
largely due to the lessened prevalence of the infectious
diseases, which must be attributed in great part to the
unusual meteorological conditions that prevailed. There was
an almost continuously low temperature during the summer
and autumn with a moderate rainfall, and such conditions
seem to exercise a restraining influence on microbic life. The
death-rate for 1902 represents a deduction in the number of
deaths equal to 1,257 per million living, as compared with
that for i9oI. The death-rate from phthisis pulmonalis and
the other forms of tuberculous disease was lower also,
but in many of the other forms of disease that are
classified the rates were increased, and this was
especially the case in acute forms of lung disease other
than phthisis. Of the total deaths 21 per cent. occurred
in the first year of life, and 35.6 per cent. in the first
quinquennium, compared with 22.9 and 40.7 in I901. As
further illustrating the effect of the climatic conditions that
prevailed, it may be added that the proportion of deaths
arising from diarrhoea formed only 9 per cent. of the total
deaths occurring under I year in place of I5 per cent. in I90oi
while respiratory diseases caused 23 per cent. of the deaths at
this age in place of i8 per cent. the previous year.
Dr. Chalmers discusses in detail the infantile mortality.

The number of infants dying under I year of age in 1902 was
3,I68, which represented a death-rate per i,ooo born of 128,
compared with I49 in I90I. Of these deaths 2,800 were legiti-
mate, and 368 illegitimate children-a death-rate per I,ooO
births of 126among the legitimate, and 244 among the illegiti-
mate. That illegitimate children in their first year should
die at almost twice the rate of legitimate children only too
faithfully reflects the systematic neglect to which many, of
them are exposed. The conditions of their birtri
almost preclude the hope that any degree of neglect
by their guardians, short of actual criminality, can
ever be dfectively dealt with, axd they are more
frequently exposed than are legitimate children to the risks
of unsuitable substitutes for- their natural food. There are
many agencies that take up the burden of protection of the
neglected children of older years. It seems at least possible
that some modificatien of the foundling hospital system
wouZd reclaim to useful work the lives of many illegitimate
children that are at present lost through uncontrolled neg-
lect. More than one-third of the total deaths of infants occur
in the first month of life, the principal causes of death being
scarcely disease in the ordinary sense, but rather defects in
development and nutrition. Amongst the Scotch towns it is
stated that the infantile death-rate in Glasgow is exceeded in
both Aberdeen and Dundee, while in London,, Liverpo6l,
Manchester, and Birmingham the rate is also uniformly
higher than in Glasgow.

. During the year, 13,432 cases of infectious disease were regis-
tered and dealt with by the Health Department. This repre-
sents a case-rate of 17.3 per i,ooo compared with 27.8 in
1901; of the total, 4,947, or 37 per cent., were treated in hos-
pital. Altogether, the report is satisfactory and encouraging,
though many of the statistics given impress one with the
great work that remains to be done in the battle against dirt,
and'disease in our large cities.


